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TWO CASES OF PROSTATITIS. 


By J G. Pierce, M. D. 


I have recently had to treat two cases of enlarged prostate, 
that, through intercurrent complications, had taken on inflamma- 
tory action. ‘Their history, and the results following treatment, 
may be interesting to others. Those who have had much experi- 
ence with this affection will appreciate the embarrassing difficul- 
ties that I met with in one of them. And those who have had 
but little may profiit by any mistakes they may discover. The 


treatment applied successfully to one might not have been suc- 


cessful with the other, and vice versa; but its study will give an 
interesting subject for thought as to how far one might vary his 
conduct in the direction of one or the other modes of proceed- 
ure. 

I was called, February 21st, to the bedside of W. H. G., aet. 
62. He was suffering with excruciating pains in the perineal re- 
gion, which would last for four or five minutes, and intermit for 
twice that length of time. The constant desire to micturate was 
intolerable, with inability to pass a drop for the past twelve 
hours. Introducing my finger through the anus to the gland, I 
found it enormously enlarged and very tender to the touch. 
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I diagnosed a hypertrophied prostate that had become inflamed, 


as but little difficulty had been experienced before in urinating. 
_ The vesica urinaria was largely distended, so much so that I was 


tempted to use the catheter, notwithstanding the inflammation. 
I thought that in the interval of partial ease from pain I would 
be able to introduce that instrument. A No. 10 would glide 
readily to the prostatic portion of the urethra, and with some lit- 
tle manipulation, it would enter that, seemingly three-fourths of 
an inch, when it would be closed upon with a grip that would 


render it almost immovable. I withdrew the catheter and an- - 


nounced to his friends my inability to succeed without anesthe- 
sia. This they were unwilling to consent to without council, 
and having been a former patron of Dr. S., of Santa Rosa, that 
gentleman was sent for. Before his arrival, I gave a hypoder- 
mic injection of morphia and repeated doses of tincture gelse- 
minum, which, in a measure, abated his spasmodic efforts. Af- 
ter anesthesia by ether, we made all reasonable efforts to catheter- 


ize, but failed, after trying as we did, various sizes and shapes. 


A No. 10 steel sound would pass the obstruction, when some 


force was applied, but it could not be followed by a catheter of 


the same size and curvature. We introduced the aspirator 
above the pubis and drew from him three pints of urine. ‘That 
put him in a comfortable condition for ten or twelve hours, when 


it became again necessary to aspirate. This was repeated four 


times up to the 25th, when he died of uremic convulsions. | 
CasE 2. Was called to visit B. B. Berry, March 3d (six days 
after the unhappy termination of the above), aet. 77. Found 
him in an agonizing but unsuccessful effort to micturate, which 
had possessed him for four or five hours. ‘The urinary vesicle was 
considerably distended but not painful. Digital examination re- 
vealed a very large and painful prostate gland with heavy and oc- 
casional lancinating pains through perineal region. This case so 


nearly resembled the other, and remembering my unsuccessful 
experience with that, I determined to adopt a course that had 


once before proved effectual at my hands, after . nsuccessiu: «© 
forts at catheterism by other skillful operators. [ mace no a: 
tempt to use the catheter, but gave a hypodermic injection o: 
morphia, and followed it with ten drop doses tincture gelsemin- 
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um every hour. Gave free injections of warm water per anum, 
which secured a moderate alvine evacuation without irritation. 
Then gave injection of tincture opil 3ss; lobelia 31; warm 
water Zii, which was retained. Hot fomentations were applied 
to perineum. Free perspiration and general relaxation soon fol- 
lowed, accompanied with some nausea and retching. In four 
hours the opiate preparation was repeated, and in two hours fol- 
lowing that, his urine was voided with but little effort. From 
that time on I kept him relaxed with ten drops of tincture gelse- 
minum every four hours, with an occasional injection of tincture 
opii in starch-water to allay irritation. Periodic fever ensued, 
but promply yielded to quinine. 
Of course the demand for relief, in a case of this kind, is ur- 
gent. The universal resort to the catheter, when the bladder is 
distended and contents cannot be voided has so accustomed us 
to rely upon that in emergencies, that we do not always, as we 


should, take into account all the conditions of the parts we pro- oP 
pose to operate upon. I have had but little difficulty, as a rule, ag 
in passing a catheter through a non-inftamed hypertrophied pros- | 8 
tate, too rigid, as they may be, to be overcome by the ordinary ue 
efforts of the patient, yet possessing a resilience capable of being oe 
displaced by the instrument. But, with an inflamed prostate, I 1 
have always had difficulty when attempting operative procedure. | Tt’ 
If successful under the influence of an anesthetic, there isa trau- i 
matism in the form of ‘‘ catheter fever,” that is troublesome, and ia 
suppuration is liable to follow. | 
While not advocating general relaxation and oblivion from _ a 
pain, with a full reliance for a successful issue, as a substitute for ie 
the instrument, I am convinced that we too often hastily resort +a 
to the more direct method. ‘° Time, patience and a little sweet a 
oil”’ to smooth the rusty and disjointed organism, 1s an import- Pl 
ant study for the physician; and, if neglected, we may not al- ne 
ways save time, or so well accomplish our purposes. a ‘ 
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_ their guilt from the family physician, even when calling on him 
for help. They will tell the same old, old story of taking cold 


bring on the discharge. I accordingly prescribed some simple 


has been doetoring with Dr. S. (naming a prominent Homeopa- 
_thic physician located eight miles distant), all summer, and he 
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IN PRACTICE. 


By H. H. WeBSTER, M. D. 


For the benefit of the young members of the profession and 
those just beginning practice, I have concluded to report a case 
illustrating the persistency with which those females who have 
been unfortunate will deny their condition and endeavor to hide 


just at the time of their last catamenia, and they want something 
to bring them on; or they have a little show, but not as much as 
natural, and would like something, a little forcing, etc. The 
wary physician is usually on the alert and listens to the patient’s 
story with seeming credulity, and by putting to her some ques- 
tions, of which she does not understand the purport, she unwit- 
tingly gives herself away. But I am anticipating and digressing. 

‘The case in question happened in Ohio, as nearly as I can 
recollect, during the year 1875. Miss P., aged 24, an only 
child, consulted me some time in the month of April, stating 
that she had taken a severe cold during her last menstrual period, © 
and as she had all the symptoms attendant at such times, namely: — 
pain in her back, limbs, head, etc., would like some medicine to 


emmenagogue, advised her to go home, take a hot foot bath, 
and partake freely of hot drinks, assuring her that all would be 
right in a day or two. 

I heard nothing more of the case until some time in 
the following November, when her father came into my 
office and said, ‘‘ Doctor, I want you to come up to my 
house and see if you cannot do something for my daughter. She 


has failed to give her any relief.” 

I hastily repaired to the parental home and found the 
fair patient in bed, complaining of severe pains in the ab- 
duminal region, of an intermittent and bearing down char- 
acter. The anxious mother, using all the means known 
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to her to relieve the daughter’s sufferings, stated to me 
that she had her sitting over a vessel of hot herbs for hours, 
hoping ,thereby to induce Dame Nature to perform her proper 
work. I was not long in taking in the situation, and I informed 
the patient that it would be necessary, in order to determine the 
condition of her disease, for me to make a digital examination 
per vaginam, to which she strenuously objected. I insisted and 
she stubbornly refused, but finally I compromised the matter by 


informing her that I would leave her some medicine and if that 
did not relieve her I would do nothing further unless she would 


submit to an examination, as I was doing great injustice to myself 
as well as to her, by prescribing at random, when it was possible 
for me to know the exact condition of things by exercising proper 
care and means. I therefore prescribed— 


Rh FI. Ext. Cimicifuga, gtts. xx. 
Fl. Ext. Gelseminum, 
Water, Ziv. 


Sig: A teaspoonful every hour. 


] left with the understanding that the father would notity me, 
provided my services were again needed. , 

The second day following my first visit the father came 
again to my office, informing me that the medicine I had 
left seemed to help the daughter relieving the pain so that 
she was able to be up around the house the day after 
I was there, but the pains had returned and she was 
in great distress, and requested my immediate presence. I was 
attending at the time a patient very low with typhoid fever, and 
had promised ,to see him the first thing that morning, so I 
informed the father that as soon as I could drive over and see 
this patient I would call on his daughter, consequently nearly 
two hours elapsed from the time I was summoned until I arrived 
at the house. I found the patient in bed, suffering great abdom- 
inal pain, with short intervals of ease. As I stepped up to the 


stove to warm, she said to me, ‘‘ Doctor, what is the matter with 
I replied, calling her by name, ‘‘ You are going 
She nearly went into fits and appealed to her 
Her mother answered her 


me, any way?” 
to have a baby,” 
mother, who stood by the bedside. 
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by saying, ‘‘ The doctor is only fooling you.” I called for some 


warm water and prepared to make an examination, she, in the 
meantime remonstrating, said, ‘‘ Now, doctor, I want you to © 


remember, if there should be any such thing, I don’t know any- 
thing about it.” I replied, ‘‘Of course,” and stepping to the 
side of the bed slid my hand under the covers and my forefinger 
into the vagina, finding the os uteri completely dilated, with the 
child’s head presenting, and the only thing that obstructed its. 
passage into the world was the toughness of the membranes, — 
which I ruptured, and turning to the mother said, ‘‘ She is going 


to have a baby, and that right away.” The next moment the 
child was born. As soon as the child cried she struck at it with 


all the power she had, and tried her best to kill it, at the same 


imploring me to take its life. 


I speak of this particular ‘feature of the case to put 
you on your guard lest you let your sympathy get away 
with your judgment, and in order to shield the mother 


from shame you make away with the child. I, of course, 


refused, telling her that it was my duty to protect the child, and 
I had just as much right to take her life as I had to take that of 
the child. But, as a result of the strong emmenagogues she had 


taken during the period of gestation, the child was feeble and, 


fortunately for all parties concerned, only lived a short time. 
She mourned for several days after its death, showing how strong © 
is the maternal love, also proving that had I so far forgotten my 
sense of duty and listened to her first entreaties and criminally 
disposed of the child, she would have upbraided and censured 
me for so doing in the end. 

In conclusion, allow me to add that we should guard zealously 
the character and fair name of this class of patients, being very 
careful not to allow a suspicion of guilt to be made public, and 
even after we are assured beyond the possibility of a doubt that 
such a state of affairs does really exist, I question, even then, 
whether it is good policy to accuse the patient or to inform her 
parents, as by so doing you will incur their displeasure, 
and thereby lose the patronage of a good paying family, for the 
daughter will. deny it and the parents will take her word as 
against the physician’s, until the evidence of her guilt can no 
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longer be concealed, and then, from a sense of shame and morti- 
fication, when the services of a physician are needed will call in 
another medical man. — 


THEORIES. 


By LYMAN WarTKkiNS, M. D., BLANCHESTER, OHIO. r 


Disease is cured by Antipathic, Allopathic and Homeopathic 
theories by establishing another disease. The Antipathic, claims 
to cure disease by the ‘‘use of appliances and medicines which 
produce effects that are opposed to the symptoms of the disease 
for which they are administered.” We are all really antipaths, 
for we earnestly desire our medicines and ‘‘ appliances ” to pro- 
duce health, which is an effect clearly opposed to any symptom 
of disease. Our ancient father Hippocrates was right in his 
maxim, ‘‘Contaria contrariia apponenda,” although there is a 


difference in conception; because health is an antipathological 


condition, to the attainment of which all medication is ultimately 
directed. The Allopathic method is based upon the exhibition of 
remedies ‘‘ which produce phenomena neither similar nor exactly 
opposed to those of the diseases,” their maxim is ‘‘Confraria 


contrariis curanter.” This theory is now repudiated by the so- 


called regulars, who pretend to be highly offended if alluded to 
as Allopaths; they claim to practice no sfecial system, while on 
the contrary the Homeopathists still maintain that the maxim 
‘© Similia similibus curanter,’ is the only true doctrine and that 
disease is alone cured by the administration of remedies which 
produce a disease similar to that for the removal of which they 
are given. All the preceding theories demand the establishment 
of another diseased condition upon am already effected system 


before health can be reestablished. It is to be desired thata — 


theory will be suggested by which a diseased condition can be 
removed without even theoretically causing another morbid state. 
There is some good in all the previous theories. Physicans 
should not be bound by any ironclad maxim but should be left 
free to practice any method which education and experience, 
backed by sound judgment, indicates. But immediately such a 
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‘principle or definite rule. Eclectics are thus accused, unjustly, 


- graves, and is fit to be ranked with the most beneficial sciences 


sound of the cathedral bell. Then all curable diseases will be 
cured, all preventable diseases prevented, and the practice of 


cines, until the futility of such a course loses him credit as well 
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physican is accused of practicing without any well defined: 


for our principles are well defined and our object definite, ‘‘ Vires 
vitales sustinere.”’ 

However, it is fair to say that while there is some good in all 
theories, all the good is not in any one. There have been some 
mistakes, some harm done, but notwithstanding this the science 
of medicine and surgery has rescued thousands from untimely 


of mankind. In years to come, when that certainty is reached 
which is now faintly foreshadowed, as the moon’s wavering reflec- 
tion upon the bosom of the lake resembles the glorious orb of 
night, or like the sun shining dimly through clouds, doubt and 
disparagement will flee like the spectral army at Prague at the 


medicine will be a certainty, the science an exact one, ranking 
with the other exact sciences. ‘The day is dawning and the un- 
selfish, whole-souled actions of good men are hastening the era. 
May we each be a humble atom in bringing this desired result. 


STRICTURE OF THE MALE URETHRA. 


By H. T. WEBSTER, M. D. 

Stricture of the urethra is a subject of vastly more importance 
than many practitioners suppose; for, as it embraces cases ob- 
scure in their origin and symptoms, the results of which may 
prove extremely disastrous, the general practitioner is very lia- 
ble to come in contact with it, and, misled by various reflex 
symptoms, tamper with these through the prescribing of medi- 


as a patron. 

Normally, the meatus urinarius is the narrowest portion of the 
male urethra, and an instrument that will enter here, should glide 
easily (unless there be a sensitive condition of the part attended 
by spasm) along the course of the canal into the bladder. A 
marked narrowing, therefore, at any other point, whether it ma- 
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terially diminish the stream during micturation or not, or wheth- 
er it necessitate an extra effort to void the fluid, strictly consti- 
tutes a stricture, and is liable, in time, to produce more or less 
local and general disturbance. 


Nature: seems ; extremely resentful of any obstruction to the out- 


— lets of the body. These are intimately associated with the organs 


both of animal and vegetative life; ‘The urethra, more es- 
pecially the prostatic portion, is supplied with filaments of the 
- sympathetic system, as well as by branches from the spinal cord; 
and slight disturbances here are quite certain, in susceptible sub- 


jects, to be attended, in time, by reflex symptoms, such as back- 


ache, wandering pains, dizziness, tinnitus aurilum, dyspepsia and 
-vaso-motor disturbances, as cold perspiration on the lower ex- 
tremities—despondency, irritable and peevish disposition, with 
many other ills, some of them more imaginary than real. The 
old idea that a disordered liver gave rise to all the hypochondria 
was a mistake, founded upon a limited knowledge of the relation 


of the genito-urinary system to the the general system, and its . 


reflexes. Without doubt, many causes of hypochondriasis may 
exist, other than genital reflexes, but these certainly have a large 
share as their harvest, and I believe hysteria is almost as common 
in the male as in the female, these being the common cause. 

A narrowing of the urethra may exist for a lifetime without 
producing results more than an abrasion of the epithelium and 
slight ulceration at that point, but it is much more liable to lead 
to disease of the entire genito-urinary tract behind the point of 
obstruction. ‘The unnatural shock or rebound imparted to these 
structures during micturation and ejaculation exerts in time an 
influence tending to disorganization, ulceration and dilatation of 
the urethra, with excavation and alteration of the prostate, indu- 
ration and thickening of the walls of the bladder, dilatation of 
the ureters, congestion and chronic inflammation, followed by 
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breaking down and partial obliteration of the kidneys, all 
traceable to this cause. The ejaculatory ducts, and vesiculz 
seminales are quite liable to early affections of a subacute-inflam- 
matory nature, producing various neuralgic and congestive symp- 
toms in the neighborhood, liable to be attributed by the patient 
to hemorrhoids. Sexual neurasthzenia, with all its unpleasant- 
ness, may attend even a slight obstruction. 


SS 


- Of course, extreme changes do not attend all cases; but the 
results in such instances are so serious as to invite attention to 


the subject, and lead to suspicion of urethral obstruction when 
indicative symptoms arise. A chronic nephritis, with albumin- 


ous urine, arising from this cause, will be much more liable to 

subside if the obstruction be removed than if it be neglected and — 

the most approved plan of medication adopted. 
Organic obstruction of the urethra may present a variety of 


phases. That variety so common after a severe attack of gonor- 


rhoea, the result of the organization of exuded material in the sub- 
mucous tissue, while most obstinate, may really be regarded 
many times as less formidable than some others, for the reason 
that its symptoms are so positive as not to be mistaken. The 
attention of the patient is directed to it, and relief is obtained. 
But there is another form which may escape detection for years, 
freedom from venereal disease, leading both patient and _physi- 
cian to suppose that no cause of stricture has ever been present. 

The vicissitudes of boyhood, youth and early manhood, are 
many and varied. Falls and bruises upon the perinzeum fre- 
quently result from reckless exhibition of daring, or thoughtless 
risk in the pursuit of amusement or avocation. A fall astride a 
fence, a bruise in mounting a restive horse, a plavful kick bya 
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comrade, or similar accident may set up inflammation enough for . 


the exudation of lymph and the formation of adhesions sufficient 
to cause important narrowing of the canal without attention be- 
ing called to the condition; for such persons note but lightly 
these disturbances, and in years afterwards when neurasthzenia, 
general and perhaps sexual, with all its concomitant evils, arise, 
the mind of the physician will be racked in vain for more than a 
general explanation of the difficulty. Then, malaria, or the 
liver, or overwork will be the cause to which the results of a sim- 
ple local lesion will be ascribed. However, if the cause be dis- 
covered, it is remarkable how rapidly the reflex symptoms will 


often vanish after the narrowed portion has been properly di- 


lated. 


And there are still other causes of uerheat obstruction not fairly 
recognized by the profession at large. Protracted irritation of 


the perineum, from whatever cause, tends finally to inflamma- 


tion of the urethral mucous membrane, or at least to chronic con- 
gestion and the development of vascular excrescences to the 
effect of occluding the urethral caliber. The results of this form 
of obstruction are essentially the same as those of stricture. A 
number of causes may produce this, operating gradually through 
years of time perhaps, bringing it on so imperceptibly that the 
patient is not impressed by the result until it has effected a pro- 
found disturbance of the nerve centers. True, there may be 


slight uneasiness before, during and after micturation, slight 
stinging and itching in the meatus, but these are usually regarded 


as due to some incidental disturbance rather than to organic 
change. Such results may be due to prolonged and excessive 
equestrianism, to bicycling, to sitting much on the cobblers 
bench, and even to arduous riding over rough roads in vehicles, as 


well as other callings where continued pressure is brought to. 


bear over the urethra. 


It may be well to remark that in this article I shall not enter 
into any discussion of that form of urethral obstruction not un- 
common to old men, in which the narrowing of the passage may 
be the result of senility purely; a chronic inflammatory action 
arising from the irritation of phleboliths or calcareous depositions 
in the prostatic veins, and in which the prostatic urethra is also 


TR 
4 
is! 
4) 
if Rite, 
mi 
Waitt 
44 
|. 
Pat 
pA 
nit Rit 
WET 
thy 
ad 
«6 
ry 
al 
hee 
r 
at 
3 
ny 
eR 
Wa 
1.51) 
| 
41° 
fe 
ae 
i} 
ges 
af 
1) 
‘ 
d 
ihe 
184) 
Su ‘ie Siw 
‘ 
i 
‘ 44 
4 
: 
“ 
ite 
ae 
i 
> 
a 
‘ 
iad 
if 
ei 


» 


=> 


156 CALIFORNIA MEDICAL JOURNAL. 


tortuous; a condition which seems to be natural to advanced 


The symptoms of stricture are not always well-marked. A 
pronounced narrowing of the urethra is readily known by the di- 
minutive flow, the prolonged duration of the act of micturition 
and the distortion of the stream as it is projected; the arrest of 
water from behind being insufficient to distend the lips of the 
meatus. But a flattened tortuous or forked stream is not posi- 


tive evidence of stricture, though very good presumptive testimo- 


ny, for the meatus may be patulous, while the urethra is in a 
normal condition and similar results would then attend. 

Pain in the urethra not usually severe, of a burning, aching char- 
acter, abnormally frequent micturation, rectal tenesmus, aching 
in the sacral and coccygeal regions; sometimes, though not al- 
ways, a gleety discharge, and attacks of ischuria, sometimes at 
intervals of months or even years, but more frequently much 
oftener, are some of the common symptoms. With these, the 
patient, though perhaps in the prime of life, and otherwise well 
nourished, may find a gradually encroaching loss of virility com- 
ing on until it may terminate in total incompetency. 

I have under treatment at the present time a gentleman who 


has been for a number of years a sufferer from impotency, at- 


tended by cold nocturnal sweating of the lower extremities and 
aching in the sacral region; otherwise, he is the picture of health 
yet in whom a stricture must have existed for a long time, as he 
has never contracted venereal disease and has no recollection of 
the reception ofan injury that might have produced it. Still 
there was a firm constricting band past which the olive terminal of 
a urethral electrode passed with considerable difficulty, but ap- 
proached it and traversed the remainder of the canal quite read- 
ily. 
The general symptoms of stricture are too often overlook- 
ed. Disorder of the digestive organs followed by the conse- 
quences of impaired nutrition, become manifest. Loss of 
strength and emaciation come on later. ‘The patient assumes a 
haggard and careworn expression. He becomes nervous, peevish, 
easily disheartened, frightened at trifles and habitually despond- 
ent. Chilly sensations creep over him from slight emotional or 
atmospheric changes. 
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_ These symptoms lead us to suspect stricture, but an explora- 
tion of the urethra is essential to a positive decision, and it is 
important with what character of instrument we make this ex- 


ploration. An ordinary number ten or twelve sound might de- 


tect a considerable narrowing of the urethra, but its exact loca- 
tion, unless the narrowing be sufficient to prevent its entrance, 
might be overlooked. Not so, however, with a bulb-pointed 
sound. I have found that while the ordinary sound may be 
passed without discovering a partial occlusion, a urethral elec- 
trode with an olive terminal sufficiently large to distend the me- 
atus, will readily detect and locate it. | 
Intolerance of the urethra to the presence of an instrument is 


often quite an obstacle to overcome. The part is especially 


sensitive if there be a stricture existing; and some persons will 
grow pale and faint from the mere presence of an instrument in 


the canal. However, patience and perseverance with gentle- 


ness will overcome this in time. ‘The instrument should be 
warmed, and time should be taken, if necessary, for a number 
of sittings, to accustom the part to the mechanical presence. 


An unguent of carbolized vaseline or the oleate of cocaine may 


be freely applied to the parts for their local anzesthetic effect by 
being smeared on the instrument. 

‘Having once detected a stricture, what is the proper plan of 
treatment? On this subject there is considerable difference of 
opinion. ‘The plan of gradually dilating the part by graduated 
bougies is one of established success, though it is tedious and in 
some severe cases slow in results. The immediate breaking up 
of the stricture by the introduction of a large sized sound in the 
start, is advocated by Gross, but it is possible to rupture blood- 
vessels and induce extravasation in the submucous tissues with 
sometimes serious results. My experience has been that cases 
so treated, while soon benefited, are attended by a persistent 
soreness in the part which it is difficult to cure by the introduc- 
tion of sounds or medicated bougies. 

The same objection may be urged against the use of the ure- 
throtome, which, though an effectual agent in relieving a strict- 
ure, leaves behind an abraded surface to be constantly irritated 
by the urinary excretion, and recuperation thus retarded. An 
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agent which will accomplish the purpose of release and at the 
same time impart to the tissues a stimulus urging to recupera- 
tion is much to be preferred to these methods, if attainable. 
This, I believe, consists in the concentration of the galvanic 
current in the terminal of an urethral electrode. This is made 
so that the instrument is covered with a non-conducting material 
(rubber, gum or other non-conductor), except at the point, which 
terminates in an olive-shaped metal bulb, which is to be passed 


into the urethra and pressed firmly against the strictured point 
during the operation. The McIntosh electrode consists of a 


rubber-covered staff, the distal extremity of which is threaded so 


that different sized olives may be screwed on, adapting it to dif- 


ferent cases. A good plan is the use of a small size in the be- 
ginning, a larger one to be brought in play as soon as this has. 
been passed. The electrode should be attached to the negative 
conductor, while a moistened sponge connected with the posi- 
tive is held either in the hand of the patient or against the 
sacrum. The current should be mild in the beginning and grad- 
ually increased in strength until six to eighteen ordinary cells 
have been brought into the circuit, the force to be proportioned 
to the amount of suffering it occasions. An indurated, well- 
organized stricture may be relieved at one sitting, but usually two 
or three will be more advisable. The current may be allowed to 
continue for from five to ten minutes. In mucous strictures, 
where deeper parts are not involved, one sitting will suffice to 
pass the point of obstruction. . 
This plan of treatment is also the best means we have for the 
removal of vegetations in the urethra and for the relief of exco- 
riated surfaces, following protracted irritation or an attack of 
gonorrhcea, if it does not relieve the gleet. It also comes in 


play for the removal of that very common result of stricture, 


prostatic irritation, though wherever we desire to produce a 
soothing effect the poles should be reversed, the electrode being 
attached to the positive, while the negative is placed at a dlis- 
tance. In treating an excoriated urethra, move the, electrode 
slowly up and down the passage. : 
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PREPARING A SPLINT. 


By LYMAN WATKINS, M. D., BLANCHESTER, OHIO. 


The articles required for the application of a plaster splint are, 
fresh baked plaster of Paris, roller bandages, common salt, scis- 
sors, soap, towels, and a plentiful supply of warm water. The 
plaster should be fresh and dry to harden readily; salt is added 


to hasten hardening. The roller bandages are made from crin- 


oline, which must be torn into strips ten or twenty feet long by 
two and one-half inches wide; the meshes of the bandage are 


then filled with dry plaster well rubbed in as the bandage is roll- | 


ed. Several rollers are thus prepared, wrapped up in paper and 
laid away ina dry place ready for use. The bandages being 
prepared, the limb is then washed with soap and soft water, and 


gently and thoroughly dried with a towel; next the limb is evenly - 
enveloped in a layer of absorbent cotton, and over this a cotton - 
cloth is made to fit neatly and sewed zx setu. Weare now ready — 


to apply the plaster splint. One of the rollers is set on end ina 
basin of warm water, to which salt has been added. The water 
should entirely cover the roll, which is allowed to remain in the 
water for one minute; it is then applied to the limb. While this 
roller is being applied, an assistant must mix ina basin some 


plaster to the consistency of thick cream, adding a small quan- 


tity of salt. When the application of the first roller is completed 
some of the mixed plaster should be spread evenly over the 
banded limb. Another roller is then put on in the same manner 
as before, and the plaster cream spread over in the same way; 
likewise the third, with the mixed plaster cream spread smoothly 
over all. Hardening will be complete in about half an hour 
when a cloth can be sewed over the entire splint, and keep the 
limb in position until the plaster hardens. Then trouble it no 
more for several weeks. If there is a very great degree of swell- 
ing, it is best to wait until it subsides before the plaster splint is 
put on, or you may have to remove it on this account. ‘This 1s, 


then, briefly one way in which a plaster of Paris splint has been 


applied. 
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ON THE TREATMENT OF GONORRHCGEA. 


By P. B. WILSON, M. D., M. S.A., LOND. / 


In the August number of the JouRNAL for lake year there 
appeared therein an article on ‘‘ The Treatment of Gonorrhcea,”’ 
by Dr. Thrailkill, who said, ‘‘that his experience has 


been that persons who contract this disease usually prefer 


claret per os [Dr. T.’s Latin here is at fault] and _ with- 
out the use ofa syringe. 


33 


So far for his treatment with 
claret. What I take umbrage at, is a treatment for this 


disease which Dr. T. claims as being original with him- 


self. Mr. Editor, I would not assert, far less even imply, that 


any medical man, especially an Eclectic, would be cuilty of 
piracy in any manner or form knowingly; because, if found out, it 
would bring down the opprobium which such piracy would merit. 
It 1 is possible ‘* that great minds may think alike,” but whether 
so or not, I will here shortly quote from the Doctor’s original 
treatment and also from another source, which I have perused in 
my reading for comparison, and leave the readers of the Jour- 
NAL to form their opinions and draw their conclusions. mid 


 Thrailkill says.as follows: ‘‘Have patients assume a horizontal 


position, and partake of milk diet only, for first three days.”’ 
The ‘International Encyclopedia of Surgery, Vol. II. (Ashurst, 


1882), says in page 372: ‘‘A skimmed milk diet is beyond all 


question the one best adapted to this stage of the disease, etc.” 
Dr. T. says: ‘Bathe parts well, night and morning, with water 
as hot as can be borne, slightly carbolized and alkalied (what 
his percentage used of carbolic acid and alkali, the Doctor say- 
eth nothing), page 366 says, under head of ‘‘Ardor Urinz”’: 
“The patient may be instructed to immerse the penis in hot 
water during each urination, while page 367 says, under head of 
‘‘Treatment for the Chordee,” soak the penis in warm water, or 
the use of a prolonged sitz-bath has been recommended, but 
does not seem philosophical and in practice has not proved use- 
ful in my cases. (I. W. White, M..D.) Dr. T. says: ‘‘If pa- 
tient is of a nervous temperament we may give 10 to 20 grains of 


potassium bromide at bedtime, to insure rest and sleep, as they 


‘ 
he 
7 
a. 
the 
¥ 
i 
fi. 
het 
{ 
y 
at 
5, 
ng 
t 
* 
{ 
A 
5 
¢ 
* 
7 
ty 
a9 


On THE TREATMENT OF GONORRHEA.  TGr 


are liable to be restless, particularly if it is the first attack and 


they are afraid some one will find it out. Page 367 says, ‘‘None > 


of these remedies are however so certain in their effects as potas- 
sium bromide, etc., and the Encyclopedia also notes the fact of 
patient being afraid of some one knowing he has gonorrhea. 
Dr. F. says, at first visit of patient, inject one drachm of aqua 
distillata (the latter word is misspelt) with One grain of potassium 
permanganate dissolved therein. This will burn considerably, 
and must not be repeated. The Medical Times and Gazette, 
14th February, 1880, says, ‘ Zeissl employs permanganate of 
potassium, 2 c. gs., in two fluid ounces of distilled water. This 


will burn considerably, and must not be repeated.” Dr. T. 


says, ‘‘ Prepare and inject the following in thirty minutes: 


Ii Glycerine (intended for glycerine.) 3); 
Liquor bismuth (intended for liquoris bismuthi) 3}; 
Potassii chloratis grs. (intended for grana) iij. 

M Inject thrice daily. 


‘‘Tf the above directions are strictly followed, all pain and sore- 


ness will vanish, and no swelling whatever may be expected. 
After each injection, place a piece of absorbent cotton with a few 
drops of glycerine over orifice (of what?), and retain it in situ by a 


piece of oiled silk the size of a small napkin of floss silk. It. 


must be borne in mind that this line of treatment is only advised 
in the first stages—and then it must be commenced during the 
first few days.’’ For the benefit of those who have not yet tried 
the permanganate treatment, I unhesitatingly say on no account 
try it. I have seen it performed on three different patients in the 
Royal Infirmary, Glasgow, Scotland, and in each case the agony 
produced was intense, and almost as bad as the cautery itself. 
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day without the enlightening influence of the press to keep us 


EDITORIAL. 


~The Prostitution of the Press.—We would be lost in this 


informed upon the doings of the world; but ‘love of gain and the 
increasing knowledge of means to accomplish this, leads even 
some of the representative newspapers of the world to a descent 
into the lowest depths of treachery and filth. Blackmailing be- 
comes a favorite resort to raise an extra dollar when business 1s 


‘slack, 


Not long ago a leading daily of San Francisco contained a 


wholesale onslaught upon the medical colleges of this coast in 


which it was asserted that money would purchase a degree with 
two months attendance whether the applicant were qualified or 
not, and more senseless drivel after the same sort—an attack un- 
warranted so far as our college is concerned, by the least evi- 
dence in the world, though we do not suppose the article was 


aimed at us, but at the old school colleges in San Francisco. 


However the sweeping allegation was so framed as to include all. 

Dr. Cornwall, desiring to refute so unjust a charge, applied at 
the office of another daily of San Francisco for permission to 
deny the accusations, but was informed that if he did so, the reply 
must be paid for at a stipulated price per line, the same as an 
advertisement. ‘Truth and justice count for naught with these 
mercenary advocates of the public weal, unless they be bought 
with a price. Curses, however, come home to roost; the press 
which thus prostitutes itself will reap a harvest of its own kind in 
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WIFFERENCE BETWEEN PLANTS AND ANIMALS. 163. 


time, and finally receive what it merits, the contempt and neg- 
lect of the community upon which it seeks to prey. 


What is the Difference between Plants and Ani- 
mals ?—The dioncea muscipula, or as it is more commonly 
called, Venus’ fly-trap, is a peculiar vegetable organism seemingly 
capable of manifesting a sort of intelligence. The leaf stalk 
bears at its extremity an orbicular leaf, set round its margin with 
stiff, hair-like spicules or spines, and having on its surface nu- 
merous glands. ‘There are also three delicate irritable hairs on 
each side so arranged that an insect can hardly traverse the leat 
without coming in contact with one of them. Should this occur 
a reflex action seems to be set up and the two sides of the leaf 
instantaneously fold together upon the creature, imprisoning it, 


the interlacing of the marginal bristles or spines completing the 


closure so that it is prevented from escape. The glands upon 
the surface of the leaf now exude a digestive fluid containing a 
principle somewhat analogous to pepsin by which the insect is 
digested, while its substance is absorbed until nothing but the 
skeleton remains. Not until all the nourishment contained in 
the body of the insect is digested and absorbed does the leaf 
again expand. 

If the leaves of the mimosa sensitiva, or sensitive plant, which 
are arranged in pairs, be touched, they immediately close together. 
If submitted to rougher handling neighboring leaves also close and 
the leaves on the entire stem may close and hang down as if 
withered if the stalk be roughly shaken. 

In these examples we witness apparently more intelligence 
than is manifested by some of the lower forms of animal life, 
and it leads to the conviction that higher plants and lower ani- 
mals are not very widely separated in the kingdom of nature. 

Still there are some particulars in which there is a marked dif- 
ference, though we have seen that some plants possess the power 
of motion, superior, perhaps, to that possessed by certain of the 
lower animals. ‘The processes of nutrition may, perhaps, be 
considered as the most prominent difference. Animals draw 
little nourishment from inorganic materials. ‘They could not 


exist on such pabulum alone. The inorganic elements entering 
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into their composition are usually received as constituents of 
plant food, while plants, by means of their green coloring matter 
(chlorophyl), are capable of decomposing carbonic acid, water 
and ammonia, which they absorb, utilizing them as food. 

The chemical composition of vegetable and animal bodies also 
affords another means of differentiation. Even in the lowest 
forms of animals a difference is marked. An important part 


of vegetable bodies is cellulose, a substance very similar to 


starch, and composed of the three elements mainly, carbon hy- 
drogen and oxygen, while animal bodies consist largely of a 


proteid composed of these three elements together with a fourth, — 


nitrogen, forming a substance termed albumen. However, this is 
not an absolute rule. Nitrogenous compounds exist in vegetable 
bodies, though the proportion as to non-nitrogenous is very small, 
and in some animals, though the instances are comparatively 
rare, non-nitrogenous substances have been discovered, though 
almost invariably in small proportion. In the ascidians, how- 
ever, aquatic molluscs, cellulose is found in considerable quan- 
tity, this substance composing an elastic tunic or sac, within 
which the more albuminous portion of the creature is contained. 

The presence of a digestive canal can hardly be regarded as a_ 
distinction, as many of the lower animals do not possess one. 
When existing, it is certainly indicative of an animal form, but 
many animals are so simple in construction that they combine 
the functions of respiration, digestion, assimilation, secretion, 
excretion, etc., in one organ. A simple mass of protoplasm may 
represent an animal form, which envelopes a particle of nourish- 
ment, absorbs its substance and unrolls itself from any undigesti- 
ble debris that may remain, while respiration, circulation and 
other functions of anima! life are being carried on in common in 


the same mass. It is not probable a complex class of functions 


is performed, but oxygenation is an essential of animal life, and 
this implies breaking down and excretion, these being essential 
to the reception of new pabulum obtained by absorption. 


The Wm. Wood & Co. Publishing Co.—This publishing 
house which fora number of years has operated on this coast 
through Bancroft & Co. of San Francisco, has made different 
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arrangements recently and will now deal directly from their New 
York house with the profession here. Their gentlemanly and 
affable agent Mr. Scribner, made the JouRNAL a pleasant call 
about a month ago while canvassing.Oakland and San Francisco 
for subscribers to their publications, notably, The Library of 
Standard Medical Authors and Zhe Reference Hand-Book of the 
Medical Sciences. 


The Eclectic Medical College of Missouri. In reply to 
the inquiry of last month respecting eclectic medical colleges, 
the following communication has been received : 


| OAKLAND, March 16, 1885. 
EDITOR CALIFORNIA MepicaL JouRNAL:—Under the above 


you ask your readers if they know anything about the Eclectic 


Medical College of Missouri, and if so to rise up and explain. 
The explanation i is simply this: there is no such college. A man 


named Field has been dispensing bogus documents for years — 


under various titles, such as the American University, the 
Eclectic Medical College of Missouri, etc., and by referring to 
the March number of your JOURNAL you will see where the State 
Board of Examiners met on the 12th of February, and after 
transacting business, granting licenses, etc., the application of 


Jane E. Flint was rejected in consequence of the lady pre-. 


senting a diploma from the Eclectic Medical College of Missouri 
(Fields’ institution). 

Now. by referring to the Official. Catalogue of aa 
clans and Surgeons of the State of California, which 
cludes ‘‘Regulars,” Eclectic and Homeopathic 
you will find that the Eclectic Board issued the following. 
licenses: 


Date. | No. of Certificate. 


obtained on a diploma from the Eclectic Medical College of 
Missouri, both to the same applicant, whose name I en- 
close, but not for publication unless you see fit. Cer- 
tificate was issued on October 14, 1880, No. 205 to another per- 
son presenting a document from the Eclectic Medical College of 
Missouri. I also ‘enclose name to publish or not as you 
deem proper. Now in view of these indisputable facts, why 
not grant licenses to all who come along with bogus docu- 
ments, or immediately revoke the other licenses obtained on 
such documents. Surely the Boards should not make ‘‘fish of 
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one and fowl of another.” All respectable Eclectic practitioners 
will endorse this statement I feel confident, and it will inspire 

the respect and good will of the other schools when they find the 
Eclectic Boards are determined to weed out quacks and impos- 
ters who have fancied that the Eclectic Boards will grant a 
license on any document so long as a few dollars are paid there- 
for. 


Hoping you will give this space in your JOURNAL, and trusting 
others will approve of this statement in the interest of all who 
may be in possession of diplomas or licenses from institutions in 
good standing and respectability, I remain an 


ECLECTIC AND SUBSCRIBER. 
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The Field College was called the Eclectic Medical College of 
St. Louis in the March number, and this we supposed its proper 
name to be, the word Missouri being simply added by the commu- 
nicant, Dr. Gere, as a means of better locating it, though it ap- 
‘pears in the Official Register as the Eclectic Medical College of 
Missouri. However we were quite right in the assertion that no 
such college having respectability exists. Fields’ college became 
defunct a number of months ago, and if it still existed the asser- 
tion would remain correct as modified. 

One of the parties named passed an examination before the 
Board and was properly licensed prior to the change in the law 
requiring the applicant to possess a diploma; and several years of 
successful practice, during which no cause for revoking the 
license has arisen, would seem to militate against the Justpess of 

. such an act on the part of the Board. 

The other licentiate was passed with considerable Opposition | 
on the part of two of the Board, which, at that time, it seems, 
consisted largely cf an element inclined to be unwisely lenient. 
Since then a different order of things has been established and 
the Eclectic Medical Society of California is represented by men 

who care more for reputation than for the pittance in the shape 
of the licentiate fee, and they have therefore rejected applicants 
from Field’s College as they would from any other unworthy in- 
stitution. Should there be found good reason for revoking 
licenses already granted, we have no doubt, if presented to the 


Board, properly certified to, they would receive due atten- 
tion. 


' 
Lee 
a 
i 
‘ i 
‘ 
} 
pal 
4 
hia 
wee 
‘ 
4 
in 
{ 
* 
aa 
4 
4 
| 
pes 


BERBERIS AQUIFOLIUM. | 167 


Berberis Aquifolium.—This is another of the remedies of 
this Coast, introduced by Dr. Bundy, and its virtues are such as 
are possessed by few vegetable agents. 

The manner of the discovery of these properties was s accidental. 
An acquaintance of Dr. Bundy, who had contracted syphilis, 
and who was a great sufferer therefrom, when in an almost help- 
less condition, visited the mountains, and while there discovered 
the properties of the plant. We append Dr. Bundy’s account of 
this, as published in ew Prepar ‘ations, in 1877: 


-Grindelia robusta was first brought to my notice by a gentle- 
man who had been suffering for years from syphilis, who, himself 
was ‘‘a walking drug store,” as he expressed it, and had made 


the mountains a resort that he might live through the summer; 


while there, when very weak and low, just able to wait upon 
~ himself, he picked some of the berries, ate them—relishing them. 

because they were sour—and they finally acted as a cathartic, 
and, having been much constipated, he received immediate relief. 
He tasted the leaves and bark, and also dug the root, which he 
found to be an intense bitter, steeped it and began to take it. 
_In three months he found himself wonderfully restored, and he 
came home to this place, Colusa. He continued the use of the 
drug by steeping in whisky, as he called it, and in eight months 
every vestige of the syphilis was gone; he was certainly, to use 
the vulgar term, almost rotten with it, and that was his cure. 
Having treated him myself more or less for a year before he com- 
menced its use, and being intimate friends, he gave the above 
statements concerning this remedy, as he used it, but not until 
lately have I been able to obtain its botanical name, though I 
have used it months without knowing what it was, or I should 
‘have presented it before. Its power as an alterative is certainly 
marvelous, and not only as an alterative but asa tonic also. The 
root is the part used, and it is extremely hard and tough, and of 
—a bright golden yellow i in color, and intense but pleasantly bitter 
taste, and makes a very handsome preparation. 


The efficacy of the alterative or antisyphilitic and antiscor- 
butic effects of the drug have since received the united testimony 
of a large number of physiciams, though some have been inclined 
to doubt the correctness of the opinions entertained concerning 
it on account of the fact that the iodide of potassium has so 


generally entered into combination with it in the treatment of 


those classes of diseases. 
The proving or physiological effects of this remedy fail to 
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throw any light on its mode of action, and Hale‘in his symp- 
tomatology of new remedies seems to have culled from the clini- 
cal results of the drug instead of from the provings. Dr. Bundy 
found, testing it upon himself, that after taking two ounces of 
the fluid extract, in tablespoonful doses an hour apart, that little 
appreciable effect ensued. Its reputed action upon the bowels 
was thoroughly contradicted as it produced not the ‘slightest ef- 
fect in that direction. Not being satisfied with this result, he 
repeated the experiment the following day, and still it produced 
no laxative influence perceptible, there being the accustomed 


evacuation each morning immediately after breakfast. ‘‘ The 


effect it did have was as follows, in the doctor’s words: OTE 


raised my pulse to 98, and I became sleepy and had considera- 


ble pain in my limbs, felt constantly hungry, but still could not 
eat. This lasted all day, and towards morning I took milk por- 
ridge and relished it. The second day I took it again as above 


stated. It produced the same stupor and started the action of 


my kidneys to a wonderful extent though the bowels moved as. 
usual. It also produced tremor of my hands and arms with a 


feeling that I could not lift or hold them up; in fact as nux 


vomica affects me when I take ten or fifteen drops.” 

According to the homeopathic belief the drug would be indi- 
cated in diuresis, and ;.aralytic states of the upper extremities, yet 
no clinical reports siselhodire any such clinical action, possibly 
because of lack of investigation. However, we have abundant 
clinical testimony ct its efficiency in disturbance of the nutritive 
functions in such diseases as syphilis and scrofula. 

Unfortunately for a fair test Dr. Bundy combined the iodide 
of potassium with the agent almost invariably, so we cannot give 
in his clinical reports all the credit to the berberis, but there are 
other reports in which the agent was tested singly, confirming 
all he claims for it. 

Dr. Mallory furnished to (1878) a report 
of two children, aged respectively ten and twelve years, in 
which case both were afflicted with a ‘‘ terrible ” eruption cover-. 
ing the scalp and extending down over the neck and chest. This 
had existed over two years, and was an aggravated case, proba- 
bly of eczema capitis. He prescribed berberis aquifolium and 
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— 


syrup equal parts, dose a teaspoonful every four hours, with the 
effect of a complete disappearance of the eruption in four i 
though it was aggravated for the first few days. 

Dr. Reynolds, in the Michigan Medical News, fenaniai a case 
of psoriasis diffusa, involving the entire surface of the body, ex- 
cept parts of the face, hands and feet. It was a second attack, 
and the eruption had been present several months. After vari- 
ous vicissitudes in pursuit of a means of cure, he was induced 
to try the effects of the berberis, which in teaspoonful doses of 
the fluid extract four times a day, ultimately almost en- 
tirely removed the eruption. ‘Soon after commencing the 

treatment the patient remarked a warm tingling sensation in the 
_ skin, an indication of its tissue affirmity for that structure. 
Dr. Patton (New Prep.) reports a case of arrested menstrua- 


tion from cold, in a young lady twenty-two years of age. The 
case was neglected until constitutional symptoms of serious char- 


acter became manifest. Nervousness, debility, anemia, palpita- 
tion of the heart, with weak and irregular pulse, dyspepsia, fee- 


ble circulation, neuralgia, etc., were prominent. In this case 
a combination of berberis, cascara and coca, relieved the symp- — 


toms remarkably in eight days, and in a short time the patient 
was restored to health. The same writer, in another communi- 
cation, reported a case of tertiary syphilis, in which destructive 
ulceration near the upper dorsal vertebrze, which had continued 
tweive years, was speedily relieved by a preparation of cascara, 
sagrada and _berberis, with the local application of the yerba 
reurma. 

The testimony in support of the efficacy of this agent is ex- 
tensive, to support the assertion that as an alterative, anti-syphi- 
litic and tonic it has no equal among the vegetable remedies of 
the materia medica. In cases of supposed cancerous ulceration 
it has effected numerous cures, though evidently there was mis- 


taken diagnosis, the conditions being either that of scrofulous or 
syphilitic ulceration. 


The State Society and Alumni Association.—On the 
fourth Tuesday in the present month the State Society will con- 
vene in San Francisco for a special session, at which date the 
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proposition to change the time of the annual meeting to a corre- 
sponding time will come'up for consideration. On the evening 
of the next day the closing exercises of the sixth regular term of 
the California Medical College will occur, and later in the even- 
ing the Alumni Banquet will be held. 

We refer to these facts again that the time and importance of 
the occasion may not be forgotten. Let a goodly attendance be 
on hand. 

. Those of the alumni whic intend to ) be present should notify 
the President, Dr. Musgrave, at Hanford, or the editor, that 
may be made for their places at the table. 


Salicylic Acid in Anal Fissure. —Prof. Howe advoeates a 
preparation, an ointment of salicylic acid, for the treatment of 
anal fissure. Heretofore a surgical operation has been regarded 
as the only reliable plan of treatment. | 

Various operations have their advocates. Some rupture the 
the sphincter ani by forcible stretching, while the patient is in a 
state of anesthesia; others cut through the fissure in several 
placés, while Prof. Howe formerly dissected the fissure from its 
bed with scissors. | 

But he has since found that thirty grains of salicyic acid to an 
ounce of vaseline, succeeds in relieving the difficulty without 
probability of failure in the majority of cases, an innovation 
worthy of adoption. As an additional measure he recommends 
the constitutional employment of small doses of arsenic. 


NOTES. 


= 


The San Francisco city government is inspecting the sanitary 
condition of that section to which the appellation ‘‘ Chinatown” 
is generally applied. If this quarter, unless purified, escapes. 
cholera, all the rest of the world ought to go free. — 


Dr. Watkins, of Blanchester, Ohio, says: After trying all the 
various remedies, apis, etc., in a case of vesical irritation with 
frequent micturation, attended with burning and scalding. I 
found two grains of santonin and five grains bicarb. soda, ad- 
ministered once every four hours, to immediately and perma- 
nently relieve the difficulty. 
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The following story is told of a physician of Dayton, Ohio: 
The Doctor was recently attending a case of labor in the family 
of one of his patrons, who, though an excellent man, is a little 
siow in the payment of his medical bills. Immediately after the 
birth of the child, the father nervously asked: ‘‘ Doctor, is the 
child marked?” ‘‘ Yes,” quietly remarked the Doctor, “‘it is 


marked C. O. D.”’ ‘The bill for that Gaby was promptly settled. 
—Erichsen’s Medical Anecdotes. 


Typsin, or ext. pancreatis, has been recently put forward asan 
agent promising reliable service in the treatment of diphtheria. 
It is proposed to employ it as a resolvent for the removal of the 
exudation where its deposition threatens to occlude the laryngeal 
orifices and produce asphyxia. It dissolves the diphtheritic 
membrane rapidly when immersed in it. A spray of the solution 
also breaks the membrane up. We employed lactopeptine for 


this purpose a number of years ago with seeming benefit, by 
spraying the throat with a solution of it. 


We have just received from the Illustrated Medical Journal 
Co., of Detroit, Michigan, several sets of their Perforated, Ad- 
hesive Medical Journal Labels. The list includes besides the 


journals of the United States that are devoted to medicine, phar- 


macy and hygiene, thosé of the provinces of Canada as well. 
Four complete sets will be mailed postpaid for fifty cents, on 


addressing the publishers above named. They are just what 
every physician needs for addressing his reprints for journal | 
notice, and medical colleges for addressing their announcements 


for a similar purpose. 


Jane E. Flint has entered suit against the Eclectic State Board 
of Examiners for a license recently refused on a diplom.u from 
Field's defunct college. If she should be successful in her suit, 


advocates of medical liberty will probably rejoice in the fact that 


Field’s diplomas are at par with those of the California Medical 


College, the Eclectic Medical Institute, the Bennett College, the. 


American Medical College, the Georgia Eclectic Medical Col- 
lege, and other schools which have required of their graduates 


actual attendance on lectures. It will afford rare consolation to 
sume of them, no doubt. 


The editor of an Eclectic exchange, published south of Mason 
and Dixon’s line, is at present engaged in the inspiring employ- 
ment of knocking down straw men of his own manufacture. 
The vim manifested reminds us of the Irish schoolmaster, who 
hired out to teach school because there was no demand _ for 
woodchoppers, this, by the way being before legislation required 
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a teacher to pass an examination. Paddy’s opening ‘‘ addthriss ”’ 

is described by himself, as follows: ‘‘ Childers, I’se the man 
phwat’s come fur to tach ye. An begorra,” says ee ‘*T hauled 
off me coat and wint at it.”’ ak as 


KippER’s ELECTRO-MEDICAL App. ARATUSES. _-These celebrated 
batteries continue to maintain the siiperiority gained some years 
ago. Now that electricity is recognized to be an important the- 
rapeutre agent, a physician is not fully equipped to manage a 
large practice without understanding this potent remedy. In 
order to make use of electricity successfully, the first essential is 
a reliable apparatus, Dr. Jerome Kidder’s batteries meet this re- 
quirement fully, | Physicians contemplating the purchase of such 
an instrument should correspond with the manufacturers, 820 
Broadway, New York.—Jedical Advocate. 


The Boston Beacon tells a story about'a doctor who was re- 
cently called to a fashionable lady at 2 o’clock in the morning, 
and astonished his patient by asking her, after a brief examina- 
tion, whether she had made her: will. © He then advised her to 

send for her lawyer and perhaps. her pastor. ‘‘ Must I die?” 

asked the lady. “¢T am afraid so,” was the answer. ‘‘ How 
much time do you sive me ?”’ asked the lady in despair. ‘‘ Well,” 
said the doctor, “if you treat your family and yourself as you 
do now there is no telling what will happen. If you sleep when 
you ought to and use your judgment you may be good for thirty 
years more. —Medical World. 


GIVING THE YounG Man a CHANCE.—Anxious parent to old 
consultant—Tell me, confidentially, doctor, do you think Dr. 
Young understands my son’s case? Doctor—Perfectly, my dear 
sir, I have rarely seen so much talent in one so young. No 
man is better read in his profession, or has used his opportunities 
to better advantage. I wish I had had them when I was young. 
He spends all his time in study. All he wants now is practice 
and experience to make him a great man. Parent—But has he 
any experience in these cases? Doctor—Really, I am surprised, 
under the circumstances, at his judgment and skill. Indeed, he 
is modest to a fault, and 1s more open to conviction of error 
than any young man I have met. In all my large experience in © 
these cases I have never seen one handled better. Parent—But, 
doctor, we would like you to take charge of the patient. Doc- 
tor—That would be impossible. I have too much _ business 
already, and, besides, he has called me in consultation, and I 
could not attend this particular case.—JAZedical Record. 
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BOOK NOTICES. 


A Dicest OF MATERIA MEDICA AND PHARMACY. By Albert Merrill, M.D,. 
Professor Chemistry, Pharmacy and Toxicology in the American Medical 


Medical College, St. Louis, Mo. 

We have given this work an extended reading, as we deem a 
knowledge of the subject one upon which a large share of the 
success of the physician depends, and as it is one of the very 
few contributed by Eclectic authors. The object of the work 
has been succintly stated by the author in the preface, and the 
principles set forth are so truly in accord with what we conceive 
to be the spirit of Eclecticism that we extract that which per- 
tains to that particular subject: 


‘The spirit of the modern investigator, in every field. of Scl- 


ence is selective elective, or ¢vwly eclectic, evincing no respect 
for theory or practice, however aged, which does not invite the 
most rigid examination before claiming acceptance. 


spirit should especially characterize the medical pro-. 


fession, who should, however, recognize that a rational selection 
involves a familiarity with the principles and philosophy of all 
branches of the healing art. Truth is the property of no one 
school of medical philosophy, and as each possesses special 
merit it is the duty, as it should be the pleasure, of progressive 


and conscientious physicians to dispassionately examine all rem-_ 


edies and curative methods, and exercise in perfect freedom their 
right to adopt such as commend themselves as useful for the 
cure, pallation or prevention of disease. In this spirit this work 
has been written and though not willing to unqualifiedly indorse 
any single dogma of existing schools, it is conceded that to fairly 


determine their relative merits, the special methods and remedies | 


of each should be employed, whether what is claimed as their 
fundamental principle be correct or not.”’ 


The first part of the work to the extent of about forty pages is 
devoted to the subject 6f pharmacy. A comprehensive reference 


to whatever is needed for an outfit for the manufacture of the - 
various classes of medicaments is contained herein. The author 


has recognized the fact that no Eclectic materia medica would 
be complete without a notice of the method of homeopathic 
preparations, and has given this subject due attention in this 
department. 

The remainder of the work is devoted to the subject of mate- 
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ria medica, a very complete list of medicines receiving notice. 
In all this there is no mistaking the meaning of the author. The 
subject is discussed with a clearness unequalled by such brevity. 
All in all this work comes nearer to our ideal of a text-book for 
Eclectic students than any other we have seen, and we can con- 
scientiously recom mend it to all who need a work of the kind 
either for study or reference. The pharmacist will find here 
many points of information upon particular drugs which he will 
not find in his larger works, and surely the average pharmacist 
needs to jog along with the times. Not many years ago the 
writer called upon a druggist for sulphite of soda, and was in- 
formed that no such article was known, the druggist having been — 
so intensely regular in his line of investigation as to be unaware 
that any innovations were being made. Since that time, of 


course, this salt has become a common article of commerce; but 


it is only one of the numerous instances in which we have been 
brought face to face with the ignorance of druggists, as ‘regards 
the existence of remedies outside the ‘‘ reguiar”’ line. But we 
digress. 

An appendix follows the department on materia medica, which 
contains a number of valuable tables and other references of 


worth. The work is substantially bound in dark leather and 
cloth, with red edges, and is offered at the very moderate price 


of four dollars. It can be ordered of the editor of this JouRNAL, 
or of the author. 


HuMAN OSTEOLOGY. By Luther Holden, assisted by James Shuter, 
F, R.C. S., with numerous illustrations. Sixth edition. 


KIRKE’s HANDBOOK OF PuHysioLocy. In two volumes. By W. Mor- 
rant Baker, F. R.C.S., and Vincent Dorner Harris, M. D. 

These constitute the January, February and March numbers 
of Wood’s *‘ Library of Standard Medi@al Authors.” ‘‘ Human 
Osteology ” is a work of well established reputation, it being 
now in the sixth edition. It comes as near making the study of 
so dry a subject pleasant as any work we have everseen. While 
the author deals with a subject which would be rendered prosy and 
laborious by many, here the words seem to have flown from the 
pen as smoothly as oil from a spigot, while interesting facts and 
illustrations are so interspersed that attraction is continually held 
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out to even the beginner in anatomy. Many pleasing and in- 
structive allusions are made to comparative osteology, while the 


subject 1s canvassed thoroughiy and ably up to the most recent 


development of the science. The anatomy of the larynx and 
also of the ear is fully and clearly explained, with brief but lucid 
allusions to the functions of the various parts. 

The illustrations are admirable, and the plates are lettered, so 
there is no ambiguity as regards parts represented. It is certainly 
a very desirable and valuable work for every student of anatomy. 
It constitutes the January number of the ‘“ Library.” 


The two volumes of Kirke’s ‘‘ Hand-book of Physiology.” con- 


stitute the February and March numbers of the “‘ Library.” It 
is hardly necessary to speak in commendation of this well-known 


work. It has been known to the profession too long to need 


commendation at our hands. Suffice it to say that it has been 
brought well up to the times, and abounds in valuable instruc- 
tion on the subject. 

The liberality and enterprise of the Wm. Wood Pibbiehine 
Company in presenting such elegant and substantial works at 
such surprisingly modest prices is unequaled. The physician 
who wishes to enrich his library cannot do better than become a 


“subscriber to this Library’—fifteen dollars per year entitling 


him to twelve elegant and valuable volumes. 


OFFICIAL REGISTER. 

The second edition of the Official Register of Physicians and 
Surgeons of California, issued Jan. 1, 1885, is before us. . 

It has been thoroughly revised, enlarged and compiled to date 
and contains full lists of the names of the Eclectic, Allopathic 
and Homeopathic State Boards. It also contains a list of the 
illegal practitioners of the State, or those who are practicing 
without licenses and liable to prosecution thereby. In addition 
the acts providing for the practice of medicine in the State of 
California, are quoted in full, as well as some decisions of the 
Supreme Court upon the subject. 

The information contained herein is of vital importance to 
every licensed practitioner in California, if not to all not licensed. 


It may be obtained of the Secretary of the Eclectic State Board, 
Dr. G. G. Gere, 120 Post St., San Francisco, Cal. Price, $1. 
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PALATABLE PRESCRIBING, ‘This is the name of a little work published by 


that exists in the records of the hospital and private practice, 


administration of the new drugs which recent thérapeutic re- 


able prescriptions would be formed which would be of great 
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Geo. 8S. Davis, Detroit, Mich., and containing a large number of form- 


ule, by some of the most eminent practitioners of the times; collated 
by B. W. Palmer, A. M., M. D. 


The author says in his preface: ‘‘In no department of medi- 
cine has there been within recent times such a complete revolu- 
tion as in that of the exhibition of medicine. 

‘‘'The nauseating doses of infusions, decoctions and incom- 
patible mixtures that not many years ago made the advent of the 
doctors feared by the hapiess patients who were the victims of 
their universal practice of polypharmacy, have given place to the 
elegant elixirs, the convenient capsules, the infinitesimal gran- 
ules, and other far more scientific and acceptable forms of medi- 
cation than those formerly in vogue. 

‘“To-day medicine may be exhibited without offending t the 
taste of the most sensitive palate, and with the aid of modern 
pharmacy the doctor can now not only select a palatable com- . 
bination of remedies, but with hitherto unattainable nicety, can 
adjust his —— to the therapeutic end to be accom- 
plished. 


‘Tt is believed that by gathering and arranging the material 


and in the published writings of eminent American, English, 
French and German medical authorities, and supplementing such © 
material by the addition of the most desirable formulz for the 


search has contributed to the materia medica, a mosaic of palat- 
service to practitioners. 


‘‘Tn this little compilation the author has endeavored to fulfill 
as far as possible the objects detailed.” 
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THE PREVENTION OF CONSUMPTION. 


Just as medical science develops, the science of the preven- 


tion of disease, rather than its cure, also develops. The observ- 


ant reader of scientific medicine, during the last ten | years, has 
no doubt observed and drawn conclusions that medicine has ad- 


vanced, during this time, in the direction of prevention, and not 


in the direction of cure. Pasteur discovered the cause of anthrax 
in the flocks and herds of Europe, but after this cause was dis- 
covered it did not tend to any improvement in the methods o 
curing the disease; but the cause being known, it ledtoa method 
of prevention which was successful. 

The knowledge of disease may be called scientific when the 
cause is known and verified. The old (unknown or unverified) 


causes of consumption were heredity and “taking cold.” It is 


now beyond doubt verified that the cause is a living microbion. 
The verification of this proposition teaches that consumption is 
contagious, and throws light on the subject of prevention. 

With this knowledge in hand, ‘there are no features of the 
causation. or pathology of consumption that cannot be readily 
explained, and the prevention of the disease, and the present 1m- 
possibility of curing it, can be readily understood. It can’t be 
cured because there is no germitoxic known which will kill the 
germ and not kill the patient. It can be prevented because the 
nature and habitation of the germ is known, and people can 
avoid it, and prevent its multiplication and diffusion, and they 
can kill it; outside of the body, by drugs, 

The difficulty of understanding the methods of preventing con- 
sumption has heretofore depended more or less upon the prejudice 
of education. The older medical education was more dogmatic 
than scientific, and it has always been true in science, art, and 
religion, that if men had no 0 verification of a special proposition, 


177 


== 
5 : 3 


= 


= 


e 
< 


te 


= 
= 


ee 

pat 

“ak 

: 
ak 

48 

th | 

i 

4 

ic 

4 

4 

| 
4 wer 
| 
i 
tis 
> 
4 44 
j 
"Wy 
J 
iti 
igh 

4 

if 

al 

- BS 

t Va - 

it 

i} 

| 

it 

“4 a. 

‘la 

if 

Bi: 

| 

ABS 

+ 19 

H 

i} 
it 
‘ 5 

1 
if 

i? 

i} Wes 7 
‘ 

auth 


178 CALIFORNIA MEDICAL JOURNAL. 


they always substituted in its place a dogma. Now take it 
that every doctor, who has had twenty or more years practice, 
has met with instances which have taught him that consumption 
js a contagious disease; but as he could not reconcile the facts 
of his observation with the dogmas of his education, the lesson 
passed by unlearned. Since the verification of the germ origin 
of this disease, all these things can be explained, and nearly all 
doctors recall the evidences they have met with which tended to 
prove the contagiousness of the disease and the right methods of 
prevention. 

As we usually find to be the case, the fact of the contagious- 
ness of consumption and the best methods of its prevention, have 
occurred to the laity sooner than the profession; which fact is 
due to the absence in the mind of the laity of the prejudice of 
- education, or the ‘‘personal equation” of education. No doubt 
every doctor who has had experience in consumptive families, 
has been confronted by the question, asked by afflicted patients, 
‘‘is the disease not contagious?” and has replied according to 
the dictates of his educational dogma: ‘‘No, the disease has for 
its remote cause hereditary transmission, and its immediate 
causes are taking cold, eating too little, unsanitary conditions, 
exposure, eating too atic, impairment of health, from other 
diseases, etc., etc., etc.” 

Now, from thse data, let us look briefly at some of the phe- 
nomena of the contagion of consumption and the methods of 
its prevention. To understand these things in the light of the 
germ theory, I thing the most interesting features will be first the 
relation of the old dogmatic causes—heredity, takiitg cold, etc., 
to the real cause. 

Ever since consumption established itself as the slayer of one- 
seventh of the human race, and possibly before this time, it was 
observed that the disease ‘‘run in familes.” - It may be admitted 
that heredity has an influence, and it is of interest to study the 
relations of this influence to the verified cause—the tubercle ba- 
cillus. Of course, our study of this relation must be based upon 
veneral biological laws, and must be a fvior7, though we regard 
it as verified that the microbe isthe cause. The study of this ques- 
tion has less relation to the fact that a germ causes the disease, 
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and more relation to its methods of action. ‘There are certain 
laws of biology, which are well established, that can solve this 
problem for us. I think the widest generalization in biology, re- 
lating to the sustaining of life, is that living things are composed 
of the same kind of organic matter that they must have as a diet, 
and that they live by eating each other, and they will and do eat 
each other when they can. From this basis the survival of the 
fittest means that he has devoured the unfittest, or has success- 
fully resisted his enemies to which he is adapted as a food. 
These propositions imply that the animals or living things resist 
each other, as well as eat each other. Beyond a doubt the most 


fundamental law of resistance is what we may call a physical re- 


sistance of some kind. ‘There is developed, along with the de- 
velopment of different species of living things, some kind or other 
of physical resistance. The animal may develop a shell, as the 
oyster, which prevents its being swallowed, or the animal may 
develop so that it can outrun its enemies, or it may circumvent 
its enemies by stratagem. But admitting these fundamental 
principles, we must admit that evolution and biological laws of 
growth and development, subject to these data, will, so long as 
living things live, and has, so long as living things have lived, 
exhibited a struggle with each other, and there is, along with 
this struggle, the evolution of methods of offense and defense. 
If, on one side of this question, there are teeth and claws, on 


the other side, there are hard shells that teeth and claws cannot | 


penetrate. If, on one side, there are sharp eyes, then on the 


other side there may be the instinct of hiding, or even the physi-- 


cal power of changing color. If, on one side, there is a tooth- 
someness for a particular diet, then on the other side there is 
such a change of physical structure that the flesh is no longer 
good to eat. In all these cases, and the countless cases which 


are like them, we find that there develops in the fittest, who 


live, a greater adaptability to capture and digest their living food 
supplies, and a less adaptation to their enemies, by a change of 
physical structure, so that they live in spite of their enemies. 
-Now, consumption being caused by a living germ, it is easy to 
explain, by these biological laws, why it is that consumption does 
not attack everybody, and why it has not depopulated the earth. 
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Certain families have acquired a physical resistance to the germ 
—they are not adapted to it as a food supply, hence they do not 
have the disease. Certain other families do not have the physi- 
cal resistance to the action of the germ, whatever this resistance 
may be, and these families transmit this loss of power of resist- 
ance; or, speaking from the obverse side, these families are 
adapted to the bacillus as a food supply, and they transmit their 
adaptability by heredity. It can readily be seen, then, how the 
germ theory harmonizes with the known relations between. con- 
sumption and its heredity, and also with their generalization of 
biology. 

The other feature to notice is the relation of taking cold, and 
starvation, or broken down health to consumption. It is very 
evident, and does not need proof, that if consumption is caused 
by a germ—a specific cause—then these other influences, no 
matter how numerous they are, or if they act together or singly, | 
or even are all combined together, with the aid of heredity, in 
any given case, that they could not originate a case of consump- 
tion. But that these things do have an influence cannot be dis- 
puted, and it will pay to study their relation to the germ and 
disease, so that we can understand what it is. 

An antelope can, very likely, outrun the prairie wolf. If it 
couldn’t it is quite likely that its race would long since have dis- 
appeared. But suppose that an antelope has been living on low 
diet, or hasa broken leg, or some other disease or infirmity, 
then, if pursued by a pack of wolves, it will very likely fall a vic- 
tim. In such a case the predisposing cause is that the antelope 
is adopted as food to the wolves, and having lost its physical re- 
sistance, or its speed, by the exciting causes mentioned, the an- 
telope falls a victim to its natural enemies. — 

In the ordinarily healthy lungs, perhaps even in persons who 
have a consumptive heredity, the bacillus may not be able to 
make an impression, but if the physical integrity is destroyed by 
poor food, or any debilitating influence, or by a cold, then the 
germ is able to get in its work. and to multiply and produce its 
kind, and fill the lungs with the tubercles. 

Pathology can’t possibly explain without the aid of the germ 
theory, why heredity or taking cold can cause the formation of 
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tubercles. “The tubercle is a definite structure. We cannot 
conceive of a definite structure without a specific cause. So 
many different causes as are sometimes given for consumption, 
could not possibly cause such a definite result. Gall nuts and 
ergot are definite structures, and their cause is well known. If 
the cause were not well known, then there would be no end of 
supposed causes, and perhaps half of these supposed causes 
would be admitted as being the real antecedents of gall nut and 
ergot. I think it is a good law i, biology, that where there are 
a million or two of well observed‘ structures, which are definite 
and alike, that there is, behind them all, a defjnite and like 
cause; or else it is not true that like produces like, subject to 
variations. 
Now with these data understood, I want to review the clinical 
history, in some features, of a few cases of consumption, to no- 


tice how the clinical facts will harmonize with these generaliza- 


tions. | 

Several years ago, a sister of the most noted Star Route con- 
tractors, when she was about eighteen years old, taught a coun- 
try school i in a very healthy locality on the banks of Lake Erie. 
~The young lady was healthy, her four sisters and three brothers 
were healthy; parents living in good health, and a case of con- 
sumption was never known in the family so far back as any one 
could know. The young lady in question lived about eight 
miles from her school, and went home at the end of every week. 
On one occasion, she had a thick padded skirt washed the day 
before going home, and wore the garment home though it was 
not dry. 
mother ‘‘doctored her up,” and she returned to her school on 
Monday, though suffering with the cold. By the next spring the 
young lady developed consumption, and in a few months died. 
During her illness one of her sisters was her constant attendant, 
nursing her night and day, and sleeping with her.. The vigils of 
the nurse, with her anxiety and sorrow, broke her down, and 
consumption also killed her in about the usual time. During 
the illness of the second victim a married sister came home and 
nursed her, playing the same role with the victim that the vic- 
tim had with the previous victim. When the second sister died 


She took a ‘‘terrible cold” in consequence, but her 
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the married one went home, and in the usual time she too devel- 
oped the disease and died. The latter sister was not attended 
by any of the family, but by occasional nurses, and this necessity 
broke up the disease in the family. 

These cases occurred about twenty-five years ago. A few 
months ago I met the mother of the family, now about seventy 
years old, who gave me the history, and asked me if I didn’t 
‘‘think consemption was contagious?” I replied that ‘‘1 believe 
it is,” and that the ‘‘ history of the disease in her family appeared 
to confirm it;” ‘* but,” I asked her, ‘‘ how do you think the first 
daughter toek the disease?’ ‘* Well,” said she, ‘‘ the doctor 
said it was caused by wearing the wet skirt and taking cold; but 
while teaching, she boarded at a house where there were two 
boys sick with the consumption, and I believe she took the dis- 
” Thad no hesitation in confirming the moth- 
er’s opinion in this respect. 

I heard from a legal friend of mine, a few months ago, a clini- 
cal story which greatly interested me. The lawyer said that he 
knew a family who lived in an Eastern State, several years ago, 
who nearly all went to corisumption. There were originally in 
the family twelve children. ‘The man and father was a well-to- 
do farmer, and noted for natural good sense. One of the boys 
became intatuated with a consumptive girl and married her. In 
a year the girl died, and the boy came home with consumption. 


In time he died, and one of the sisters, who was the most de- 
voted to him, was the next victim. ‘The disease progressed until 


seven of the children were buried. The father had learned a 


lesson from observation, which has taken the medical profession 
centuries to learn, and when the father learned it he acted with 


the wisdom he had. After returning from the funeral of the last 
victim, the father remarked in the evening while standing with 


his back to the fire, ‘* Well, mother, if another of my children 


dies in this house with consumption, it wi!l be within a short 
time.”’ The old man’s words were ominous, for that night the 
house, furniture and all burned down. Fire is the great germi- 
toxic and disinfectant. A new house was built und there was 
no more consumption in that family. 

From all these data I think the methods of preventing con- 


\ 


CHOLERA TREATMENT. 183 


© 


‘sumption are very clearly indicated. The germ has the power 
of multiplying itself, and can no doubt be transferred from one 
person to another. Doubtless the spores of the bacillus saturate 
the walls and furniture of houses, and in this way communicate 
the disease. 
The consumptive patient then must be isolated, and the sputa 
destroyed by corrosive sublimate or, better, by fire. No one 
should attem pt the entire charge of a consumptive patient as 
nurse, and no one, not even inthe best health, should visit a 
consumptive patient, at least to remain for any time exposed to 
the contagion. 
The chief cause of the great prevalence of consumption is the 
lack of fear of the disease on the part of the public. The peo- 
ple generally do not know that the disease is contagious, and the | He 
reason they do not know it is because the doctors have been V 
mistaken about it.—Dr. Romaine J. Curtis in New Lingland ae ie 
Monthly. | | 
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CHOLERA TREATMENT. — 


Surgeon F. E. McFarland thus writes (Dublin Jour. of Med. ‘a 


Sciences, Aug., 1884 ) his experience with special reference to the i 


use of permanganate of potassium: a 
_ This is certainly the most successful I have seen. The late a 
Surgeon-Major, W. A. White, R. A., employed it always, and it ee 
was from him I learned it. I think he first saw it used in Bul- i BS 
varia. It has many things to recommend it. In the first place 
you can carry a small bottle in your waistcoat pocket, sufficient _ an 
to treat hundreds of cases, and no other medicine is necessary; 
in the next it is a pleasant remedy. From beginning to end ie 
there is nothing in the treatment to cause apprehension to the i 
patients or add to their sufferings. The plan Dr. White adopted _ Pe 
was to give a teaspoonful of a palatable solution of the pure salt 
every ten minutes regularly, by the watch, until reaction was 
established, and then give beef tea, etc. I have carefully ascer- 
tained that one grain to four ounces of pure or distilled water 1s 
the strength of the solution required. The salt must be pure, a 
and the solution must be renewed if it become discolored, as it Te 
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sometimes does. Condy’s Fluid will not do. I was much 
struck the first time I saw it used. I had been treating a soldier 
patient with the salt solution from early morning till 9 A. M., and 
he was sinking fast. Dr. White then relieved me while I went 
to breakfast, and on my return I found my patient with reaction 
well established. I saw Dr. White treat several cases with the 
permanganate, and certainly I have never treated a case in any 
other way since, and I have had several cases. I treated one 
case for six hours before any material sign of improvement took — 
place, and after sixty doses reaction became thoroughly estab- 
lished, and the patient made a good recovery. At the same 
time another man was attacked, and his symptoms were relieved 
in less than two hours. With the permanganate treatment the 
patient may drink water freely, or, what I think better still, meal 
and water, warm. The only thing is not to give the drink just 
on top of the permanganate, but wait three or four minutes, 
which the patient will willingly consent to do. I have told 
many of this treatment. Some object on account of the small- 
ness of the dose. One medical officer to whom I recommended 
it gave it in one-quarter grain doses; and this caused a burning 
sensation to the patient’s throat and added to his sufferings. 
The dose I mention is the proper dose; if more than a teaspoon- 
ful is given it is rejected, like everything else. The first symp- 
tom relieved is the sickness, then the thirst, then heat returns, 
purging and cramps cease, and after some hours the kidneys act. 
Cholera is terribly fatal with children. I have seen many car- 
ried off by it before I knew of the permanganate treatment, and 
since then I have never had an opportunity of trying it. I 
think in the case of children it would be a most valuable treat- 
ment, if anything would; and I do not see why a young child 
might not get the same dose as I have named for an adult. The 
dosology is very difficult in the case of children when the old 
stereotyped methods of treatment are adopted, and it is very 
difficult to know what to do for a child, and treatment is very 
unsatisfactory. 


I will now speak of accessory treatment; and first of drinks: 
To withhold water from a cholera patient is, I think, the height 
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of cruelty. Except it be to arrest the sickness of the stomach 
(which it is doubtful if it does) I do not see why ice is so much 
recommended. The mouth, tongue and breath are cold, as is 
the surface of the body, and the temperature, as shown by the 
thermometer, is much below normal. True, patients will munch 
any amount of ice, or drink any amount of water, but they will 
drink salt and water with as much:avidity, and I have found 


they will enjoy warm meal and water just as much. It is fluid” 


they want, to supply the loss of water in the blood, and they 


will take it in any form. I put a good handful or two of oat 


-meal in a can of hot water, and let them drink as much as they 
like of it, warm. 


Sinapisms are useful sometimes over the heart and epigastrium. 
Hot bottles to the feet, sides, etc., are of great use. 


Hand-rubbing.—This i is often done very roughly. As the pa- 
tient shouts out to rub hard, the cuticle is soon rubbed off the 


legs, which are most affected with cramps, and this adds much 
to the suffering afterward from contact with the bedclothes. The 


proper way is to lubricate the hands well with warm oil, and to. 


knead, press and squeeze the affected parts rather than rub them. 

Lnjections.—\I heard of one medical officer who had good suc- 
cess from injecting, per rectum, large quantities of decoction of 
logwood, warm. I have never tried injections, but I would be 
inclined to try large quantities of a dilute solution of permanga- 
nate of potash, warm as the patient could comfortably bear, or 
large quantities of salt and water, with chlorate of potash, well 
diluted and warm. 


Bleeding.—I saw one remarkable recovery after bleeding. 
One night, during the height of the epidemic in 1862, at Allaha- 
bad, two patients were brought to the hospital, as bad almost as 
they could be. It was before I saw the permanganate treatment. 
I tried the salt treatment, gave them champagne, put on sina- 
pisms, etc. They rejected everything given by the mouth. I 
had heard of three cases in goal of natives who had been treated 
by venesection and recovered. I opened a vein in the arm of 
the worst case of the two men, but could only squeeze out a 
few drops of black blood, like tar. I then opened a vein in the 
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other arm with the same result; the man would not bleed. I 
left him and was attending to the other case, when some one 
came to me to say the man was bleeding profusely. I bound up 
his arms pretty quickly; reaction returned; he turned over on his 
side and went to sleep, and never had an unfavorable symptom 
afterwards. As he had other treatment, I will not say positively 
it was the bleeding that saved him, but, humanly speaking, I be- 
lieve it was. I tried it in two or three cases afterward, but not 
sufficiently. I did not give it a fairtrial. It was by accident 
the successful case bled so profusely. 

- StHmulants.—I believe in the non-stimulant plan of treatment; 
at the same time, if a patient had a craving for alcoholic stimu- 
jants I do not know that I would withhold them; but I have 
never observed this craving, rather the reverse. If I did give 
stimulants it would be what the patient was accustomed to. 
Soldiers, I have noticed, do not appreciate champagne. 

These are the few remarks I have to make on the treatment of 

cholera according to my limited experience, and I give them for 
what they are worth. There is nothing original in anything I 
have named; even the meal and water was recommended to me 
by a Scotch officer not connected with the profession. 

Without venturing to recommend it confidently, I incline to 
the permanganate of potassium treatment; and yet I must make 
an important admission—namely, that I have never seen it tried 
at the commencement of an epidemic. I have seen it stated 
that at the commencement of an epidemic nine-tenths die; in 
the middle one-half, and at the close nine-tenths recover. If 
this be true, the permanganate can hardly be more unsuccessful 
than any other treatment at the commencement of an epidemic. 
I have seen the permanganate used when the epidemic was 
pretty near the height, and in several sporadic cases since, and I 
prefer it to any treatment I have yet seen. Neither would I like 
to let a patient die without trying venesection. A little blood 
from the arm might relieve embarrassment, caused by the right 
side of the heart being unduly loaded, and turn the tide in his 


favor, and if the patient will not bleed there is no harm done.” 
— Weekly Medical Review. 
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SOME OF THE USES OF LIQUOR BISMUTHI. 


Soon after the issue of Brathwate’s Retrospect, Part LXXIII, 
(July, 1877,) my attention was called to an article it contained 
on the use of liquor bismuthi for he ids and prolapsus ani. 
The special pathological conditions/ in the diseases for which 
this preparation was claimed to be curative, were clearly pointed 
out, viz., in prolapsus ani where there exists an irritated and con- 
- gested condition of the mucous membrane, thereby producing a 
derangement of the muscular walls of the bowels; and in hem- 
orrhoids when the neighboring mucous memcrane is considerably 
involved. I had at that time, and soon afterward several cases, 


both of prolapsus ani and hemorrhoids, under treatment, and in 


those cases where the conditions were such as above described, I 
applied the liquor bismuthi as a remedy with very satisfactory 
results. On January roth, 1877, I read a paper before the Mas- 
sachusetts Eclectic Medical Soeiety, bearing the same title that 
stands at the head of this article, in which several clinical cases 
were presented, delineating the conditions in which it was used, 
and demonstrating its therapeutical value. Since that time the 
bismuth solution has been a favorite remedy with me, and con- 


tinued experience fully corroborates all that I had previously 


said in regard to it; and it is with much confidence that I now 
call attention to it by recapitulating the cases reported in 1878, 
with several others of more recent date. a 
Casr I.—Mrs. S., had been troubled with prolapsus ani dur- 
ing the last weeks of pregnancy, which was greatly aggravated 
by labor. I was called to see her three weeks after her delivery, 
and found her suffering severely during and after each evacua- 
tion of the bowels; indeed she said her discomfort was continu- 
ous. 
The bowel was protuded nearly three inches; the mucous 
membrane was highly congested, and there were many patches 
of inflammation. Emollients and astringents had been of very 
little service, except that the former had at times afforded tem- 
porary relief. I ordered It. Liquoris Bismuth, 31j; Tinct. 
Opi, 3j. M. ft. lotivu. At first I directed two teaspoonfuls of 
this lotion to be diluted with two teaspoonfuls of tepid water, 
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and thrown into the bowel with an ounce rubber piston syringe 
every eight hours. After two days it was used twice a day for 
four days; then half an ounce of the undiluted mixture was used 
once a day. In ten days the cure was complete. Substantially 
the same treatment has been applied in several other cases, one 
of which was of quite long standing, with the happiest results. 
In cases of infantile prolapsus the bismuth solution should be 
used one-third strength and without the opium, except much 
. care be exercised that the dose be not too large. 


Il.—P. B., had been suffering from external hemor- 
rhoids; the mucous tissue was extremely congested. I prescribed 
four ounces of liquor bismuthi, which was to be diluted with an | 
equal quantity of water and the parts gently washed; a com- 
press was then saturated with the same, and covered with a bit 
of oil silk, the whole being held in place by a T bandage. 
This treatment was continued for four or five days, and then 
the bismuth was used undilated. The cure was speedy and 
painless. In certain cases of external hemorrhoids the inflam- 
mation of the mucous tissues extends above the sphincter ani. 
In such cases the bismuth solution should be thrown upon the 
inflamed tissues with a small rubber or metal syringe. I am 
afraid of the glass piston syringe; it is too liable to break in 
using. But considering the similarity of the condition of the | 
mucous tissues in the diseases just mentioned, to the congestive 
and inflammatory forms of the same tissue in the vagina, canal of 
the cervix uterl and of the uterus itself, I took the hint that the 
solution of bismuth was likewise to be thought of as a local ap- 
plication for disease of these parts. Mark me, now; I refer to 
the bismuth only as a Jocal remedy for certain forms of leucor- 
rhoea, never thinking it to be the remedy for all forms of that 
disease, nor as taking the place of constitutional treatment in 
many cases. 


Case III.—Mrs. F., applied for treatment. An examination 
revealed an extensive congestion of the entire vaginal mucous 
tissue, and a profuse, white, milky discharge. I ordered the 
vagina to be thoroughly washed out with tepid water, by means 
of a fountain syringe, which I regard as altogether preferable to 
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into the vagina, after which three drachms of the liquor bismuthi 


were thrown into the vagina by a one onnce female rubber piston 
syringe, and the lotion retained as long as convenient, the 
patient elevating her hips on a firm and thickly folded quilt. 
This treatment was repeated daily for something more than one 
week. After this the wash with the fountain syringe was repeated 


once in four days, the bismuth being used daily. Three weeks 


quite completed a cure. Other cases of this type could be 
reported which yielded to a like treatment much more promptly 
than I have usually seen under any other form of medication. 
CasE I[V.—Mrs. S., said she had been afflicted with leucor- 
rhcea badly for three months. The discharge was stringy and 
muco-purulent, vgrying at different times as to quantity. Here 
there was not only inflammation of the vagina, but also of the 
canal of the cervix. In this case the vagina was thoroughly 
washed out with tepid water, and half an ounce of the bismuth 
solution was then injected, and every fourth day the cervical 
canal was also carefully swabbed out with it, and a pledget of 
cotton-wool thoroughly saturated with the lotion was placed 


against the os, and kept in place for twenty-four hours. To the 


pledget of cotton-wool a string was firmly tied so that it could 
be easily removed by the patient’s own hand. One month’s 
treatment, with but little variation. from what has been detailed, 
effected a cure. 
Finding so much benefit from the bismuth in the conditions 
alluded to, I have for several years prescribed it for gonorrhcea, 
substantially as in the following cases: Mr. T.%S., came to me 
suffering from an attack of gonorrhoea of six days duration. The 
urine was somewhat scalding, and the discharge quite profuse. 
He had suffered but little from chordee. I prescribed It. Tinct. 
Gelsemil, 311; Bal. Copaibe, 3j; Muc. Acaciz, 3vi; Glycerine, 
Ziv; Aqua ad Ziv. M.S. Dose, teaspoonful every five hours. 
For an injection liquor bismuthi was used four times a day, di- 
luted with an equal quantity of water. The cure was rapid and 
permanent. In another case, quite similar to the one above 
mentioned, I trusted alone to the bismuth and water, employing 
equal parts by injection, with drop doses of staphysagria four 
timesa day. A prompt cure was effected. Miss J., had con- 
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tracted gonorrhoea, as she believed from the person first men- 
tioned. ‘The disease had progressed one week when I first saw 
her. The parts were considerably inflamed and the secretion 
profuse. I ordered the bismuth solution to be used by vaginal 
injections in half ounce doses four times a day. ‘There was no 
other treatment. The results were most satisfactory. Within 
the last two years I have used the same preparation in several 
cases of urethritis in the female, by injection, diluted with water, 
one part of the former to two parts of the latter, with excellent 
results. After a few injections some patients can use it at its 
strength. In acute rhinitis, used in the manner above described, 
it has proved the best lotion I have ever used. I have also 
found liquor bismuthi very effective in the treatment of the 
relaxed condition of the vaginal walls, which often produces 
prolapse of that organ, and sometimes prolapse of the uterus, by 
applying it at full strength on large pledgets of absorbent cotton. 
In the treatment of each of the diseases cited, it is supposed 
that the practitioner will give attention to the constitutional con- 
ditions that generally arise in, or accompany them, and such 
has been my conrse, but it seemed unnecessary to give it in this 
paper.—C. Edwin Miles, M. D., in Mass. Eclectic Med. Journal. 


THE EXTERNAL USE OF CHLOROFORM IN LABOR. 


~The Chicago Medical Journal and Examiner calls attention 
to a peculiar method of using chloroform in labor, which 
originated, it is said, with Dr. Svanberg, of Sweden. This 
doctor claims to have found that, in severe cases of labor 
where rigidity of the os has caused an obstacle to delivery, the 
external use of chloroform is very advantageous. His method 
consists in applying a piece of flannel soaked in a mixture of 
chloroform and sweet-oil (one to one or two to one) to the 
abdomen between the symphysis and navel. Then by light 
strokes over the cloth he makes sure that it is close to the 
skin. In severe cases (after five minutes) he pours on more 
of the mixture. After from five to twenty minutes Dr. Svan- 
berg always finds that the rigidity is so much lesséned that 
any desired manipulations, such as turning, may be performed. 
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Five cases are reported, illustrating the efficacy of this 
| 

In December, 1878, he with three other doctors, was call- 
ed to a labor, in a primapara, rachitic, with small pelvis, 
transverse presentation, with arm protruding. The uterus 
was firmly contracted around the foetus, and it was impossible 
to pass the hand into it, with the view of turning. She was 
completely anzsthetized, and continued thus for more than an 
hour without result. A warm bath was given, then again 
chloroform, but all in vain. At last he proposed to try chloro- 


form externally, and in about fifteen minutes he could proceed 


with the turning. 
This practice of applying chloroform externally in order to 


relax the parts and permit the introduction of the hand or 
instruments, is especially recommended to country doctors 


who have no assistant to give the anesthetic by inhalation. 
It is not believed that it will succeed in very severe cases. 
It is probable that the patient practically gets a good deal of 
chloroform internally by this method. —Medical Record. 


COCAINE IN SLEEPLESSNESS. 


Cocaine (or cucaine, as our English cousins call it) has been 


recommended for a variety of purposes; and now Mr. J. Swain 


reports the following cases in the British Medical Journal: 
Case 1. A man, aged 33, suffering from aortic disease and 
albuminuria, had been troubled with insomnia for a fortnight. 
Three minims of a three per cent. solution of hydrochlorate of 
cocaine (equal to § of a grain) was administered hypodermically. 


The patient remarked that ‘‘ he slept better than he had done for 


a longtime.” The following night one drachm of valoid of coca 
(a liquid extract, each drachm of which represents an equivalent 
of the pure drug) was administered. The man did not sleep 
well. Two drachms of the valoid of coca were then given, and 
sleep was induced. The patient has continued to take this dose 


nightly for the past three weeks, the sleep being natural and un- 
disturbed. 


Case 2. ‘Iwo drachms of the valoid were given with an 
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equally beneficial result to a patient convalescent from an empy- 
ema, and suffering from sleeplessness. | 

Case 3. .A woman, with tertiary syphilis, was kept awake by 
pain in a large rupial sore on the thigh. Two minims of the 4 
per cent. solution of the hydrochlorate of cocaine, dropped on 
the ulcerating surface, relieved the pain, and the patient slept. 

‘To show that coca and cocaine have no toxic action—at all 
events, in moderate doses—it may be worth mentioning that, in 
a case of rheumatism, the dose of hydrochlorate of cocaine was 
eradually increased to six minims (4 of a grain) hypodermically, 
and the valoid increased to five drachms, without any bad effect. 
—American Medical 


THALLIN—ANOTHER ANTIPYRETIC. 


The Medical Press thus refers to it: ‘‘ Dr. Von Jaesch, of | 
Vienna, has recently stumbled on still another synthetic antipy- 
retic, which he introduced to the notice of the Society of Phy- 
sicians of Vienna, on October 31st, the chemical name of which 
is zetrahydroparachinanize. The name, no doubt, is an excel- 
lent one for ceremony and great occasions, but recognizing that 
life is short, and not to be at all spent in pronouncing names, 
he has mercifully given it the shorter one of thallin, by which it 
will be sufficiently well known if it proves to be worthy a name 
at all. He has already employed it in eighty-six cases of pyrexia 
of various kinds, viz., pneumonia, typhoid, erysipelas, measles. 
The fever was cut short with certainty, and without any disagree- 
able bye-effect, but the effect upon the course of the disease was 
in other nil. 

In doses of 4, 3, # gm. the temperature fell several degrees. 
Of the various salts of the drug enumerated by him—sulphate, 
tartrate, hydrochlorate—he recommends the first-named for 
clinical purposes, and suggests that it may well be employed 
when all other antipyretics have failed.—A/ed. and Surg. Reporter’ 
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